At the conclusion of a recent communication relative to the discharge, by stool, of portions of the entire cylinder of the intestinal tube, (No. 127.) I suggested that there are two sources of fallacy to which we are exposed in admitting individual cases to be of this nature. In the first place, the substance discharged may,?if we may trust to the statements of authors on this point,?consist merely of the lining membrane of a portion of intestine, detached, by some morbid process, from the rest of its coats ; or, in the second place, the substance discharged may have formed no part of the texture of the bowel, but be merely an adventitious exudation from its internal surface, similar to that which is formed on the mucous membrane of the larynx and trachea in croup, and which is occasionally expelled from that situation in the efforts of vomiting or of coughing;
or to that wh\ch is liable to be formed on the surface of the up- On the slightest inspection its texture was recognizable, the change it had undergone being pretty nearly equal throughout.
It was from one to two lines in thickness, and of a wellmarked brown colour. The portions corresponding to the large and small extremities of the stomach were thinned, and pierced with several holes. The woman having died two months after this occurrence, the body was opened. The internal surface of the oesophagus and stomach was very smooth and polished, spotted and shaded with red of more or less brightness, and had altogether an unusual appearance. " about an inch below the pylorus there was a small hole, out of which the feces, or rather the indigested aliment passed, and was discharged by the umbilicus. The remainder of the intestinal canal, not an inch of which could be traced below the opening, was converted into a hard fatty substance, which, along with the other parts, was much diseased, and adhering firmly to the omentum and peritoneum." Dr Monro seems to regard this as a case in which the intestinal canal was plugged up by coagulable lymph, but I confess there is nothing in the descrip. tion of die appearances which would lead me to this conclusion.
f Observations on Crural Hernia, Tab. 5th, fig. 2d , and Morbid Anatomy of Gullet, &c. Plate xiv. fig. 2 .
